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ateOF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE 
OR s e r v i c e s  LISTED IN SECTION 1902 (A)OF THEACT THAT ARE INCLUDED IN THE 
PROGRAM, UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION andMedicalRemedial needs.Theseareitemswhicharecustomizedtomeetthe 
Services special medical needs or physical specifications of a particular42 CFR and 

447.30412c (cont'd) individual. 
V 

Pricingan basisitem-by-item because of unique 
specifications may include analysisof such factorsas invoiced 
coststoproviders,comparativepricesoftheproviders, 
manufacturer suggested retail prices for equipment or system 
components and negotiated rates based on an accumulationof 
data from private insurersas to their allowable reimbursement 
for these typesof equipment. 

Exception: Reimbursement for customized wheelchairs shall 
be based on the manufacturers suggested retail price minus 
15 percent(15%)for manual custom wheelchairs, and minus 
12 percent(12%) for electric. custom wheelchairs. 

PAYS FULL CO-INSURANCEMEDICAID AND 
DEDUCTIBLE ON MEDICARE PART B DME CLAIMS. 

II.Standardsfor payments 

A.Receipt of certification bythephysicianofproper fit or 

B. 

C. 

frombeneficiarytheverification the thatappliance, 
equipmentand/orsupplieshavebeenreceivedandare 
satisfactory, an& - -
Receipt of the bill from the company in an amount which is 
in establishedaccordancethe reimbursement 
methodology. 

Approval is based upon the recommendation of the attending 
physician that the requested item is suitable for use in the 
home. 

'TN# 
Supersedes 
TN# 
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STATE OF LOUISIANA 

AYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE 
ORSERVICESLISTEDINSECTION 1902 (A) OF THEACTTHATAREINCLUDEDINTHE 
PROGRAM, UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

D. 

E. 

F. 

G. 

'TN# =Approval Date nov 2 7 
Supers

8 

TN# 

Prior authorization is required for Durable Medical 
Equipment (DME)except intraocular lens implanted
during a covered surgery. Authorization is made by
the Prior Authorization Unit (PAU) (the extant unit 
of the former Medical Social Review Team). 

Wound care supplies otherand dressings, and 
necessarymedically supply items exclusively

designated for use by the home health care agency in 
the performance of that service are reimbursable 
using the DME fee schedules. 

Durablemedicalequipment providers must obtain 
prior authorization through the prior authorization 
process required under the Durable Medical 
Equipment Program in Order to provide andbe 
reimbursed for these supplies used by home health 
agencies in the performance of that service. These 
supplies are available for use only byhome health 
agencies in providing home health care. 

Diapers andbluepads are not reimbursable supply 
under Equipmentitems the durable Medical 

Program. 

Disposable supplies, regardless of cost, for Medicare 
Part B eligibles do not require prior authorization. 

Prior authorization requests are to beacted on as 
quickly as possible but no later than within twenty­
five (25) days from the date the complete request is 
received. Emergency requests shall be orally
approved or denied :no later than two (2) working
days from the date the request is received. 

Failure to meetthesetime frames constitutes an 
automatic approval of the request. 

EffectiveDate 
'.... . 
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STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CAREAND SERVICES 

RATES o the r  TYPESMETHODS AND STANDARDS FOR ESTABLISHING PAYMENT OF CARE OR 
ACTSERVICES LISTED I N  SECTION 1902 (A) OF THE THAT I S  i nc luded  I N  THE PROGRAM 

UNDER THEPLAN ARE DESCRIBEDAS FOLLOWS: 

CITATION MEDICAL AND REFIEDIAL 
42 CFR CARE AND SERVICES 
447.351 Eyegludingeyeglasses asses 

p r o v i d e dand c o n t a c t447.352 w i t h  a r el e n s e s )  
asand are447.304 fo l lows:re imbursed 

1. Method o f  Payment 

Payment i s  made on t h e  b a s i s  o f  M e d i c a r e /  
Med ica idupperl im i t s .  The method of 
e s t a b l i s h i n gu p p e r  1i m i t s  f o r  payment o f  
eyeglasses i s  d e c r i  bed i n  t h e  M e d i c a l  
AssistanceProgram Manual under 19-614E. 
I n  t h e  case o f  payments made underthe 
p l a n  f o r  d e d u c t i b l e s  and coinsurance 
payableon an ass ignedMedicareCla imfor  
non ins t i tu t iona lserv ices ,thosepayments  
may be made o n l y  up t o  t h e  r e a s o n a b l e  
chargeunderMedicare. 

ISTATE -la 
DATE REC‘D I - . 3  -84 I I  

1 TN # 83 -28 Approval 6/30/83Date 2 -&#‘-g4 E f f e c t i v e  Date 
1 

supersedes 
TN # 79-30-



MEDICAL  ASSISTANCE  

and  

PLAN SOCIAL ACTSTATE UNDER TITLE XIX OF THE SECURITY Attachment 4.19-B 
ItemPROGRAM 13d, Page 1 

STATE OF LOUISIANA 
payments FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF 
CARE OR SERVICES LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN 
THE PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

MedicalRemedial Diagnostic, RehabilitativeCITATION and Other Screening. Preventive, and 
42 CFR Care and Services Services (i.e. other those elsewhere in thisthan provided Plan) 
440.130 Item 13.d. 

-I. Rehabilitation Center services 

A. 
 ReimbursementMethodology 

Upon prior approval by the Prior Authorization 
Unit, Bureau of HealthServices Financing, payment 
for rehabilitation services providedby a Title XVIII 
certified private or public rehabilitation center will 
bemadebased on aschedule ofpaymentrates 
containedintheRehabilitation Center Provider 
Manual. 

B.Standards 

1. 

2 .  

3 .  

V9 6 - 3 7 a p p r o v a l  DateEffectiveDate 

TN# 

for payments 

rehabilitation services center mustThe be 
certified by the Health Standards Section of 
the Bureau of Health Services Financing. 

The rehabilitation center mustbe Title XVIII 
certified. 

Referral for such services hasbeenmade by 
a physician,licensed the Prior 
Authorization Unit, Bureau of Health 
Services financing (BHSF) has a copyof his 
recommendations thetorehabilitation 
services provider. 
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.'ATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF 
CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT I!; INCLUDED IN THE 
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION andMedicalRemedial 
42 CFR Care andServices 
447.304 Item 13.d.(cont'd.) 
440.130 

rehabilitation services provider has the4. The evaluated 
submitted proposedclient andcopy itsofplana of 

theto Unitservices Prior Authorization for approval. 

5. 	 The rehabilitationservices provider hasagreedto 
provide evaluation reports as requested by the Prior 
Authorization Unit when thePlan is approved. 

6. 	 The BHSF Prior Authorization Unit has approved the 
Plan of treatment. 

II. 	 Rehabilitation Services for Mental Illness 

A. ReimbursementMethodology 

1. 

Approval </%$/FY DateDate 
TN# 95-53 

MHRAssessmentandMHR Service Agreement 

Prior approvalby office of Mental Health is required 
for payment for MHR Assessment and MHR Service 
Agreement. The initialassessmentfeeincludesall 
components of the m h r  assessment, development of 
an initialServiceAgreement,and services needed 
during the assessment period. The assessment includes 
aminimum of 10 hours of contact timewiththe 
consumer, family, significant others, key 
informants. The reassessmentiscompleted in the 
format outlinedby the Office of Mental Health and is 
included in the monthly rate. The fee for the initial 
assessment willbe a single paymentof $700 for Adult 
assessmenthervice agreement and $800 for 
Child/youth assessment/serviceagreement. 

I TN# 
2/2 / 99 Supersedes 

i 
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s t a t e  OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

-
METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE 
OR SERVICE LISTED IN SECTION1905 (A) OF THE ACT THAT ISi n c l u d e d  IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION and theMedicalRemedial 2. Reimbursement for services specified 90 day 
42 CFR Care and inServiceServices action the MHR 
447.304 Item 13.d.(cont’d.) Agreement monthlyatpaid a flat rate for the 

which,schedule,440.130 determined is appropriate frequency 
by medical necessity. 

Flat monthly rates are based on estimated number of 
hours of eachservice: in eachfrequencyschedule 
(weighted by usage determined by a study of prior 
history for similar services andhourly cost of 
composite includingservices, all provider costs 
regardless of location in which services are provided 
(based on historicalreimbursement for those 
services). 

Rates for eachfrequencyschedule are based on 
66.6% of theestimated cost of services for the 
appropriate frequency schedule. 

Payment is contingent upon the delivery of 80% of 
the services containedinthe Service Agreement. 
Reimbursement for the: first month will be made after 
80% of one-third ofthetotal services havebeen 
provided. Reimbursement for the second month will 
be made after 80%of two-thirds of the total services 
havebeenprovided.Reimbursement for thethird 

after 80%of total services have 
been provi 

Effective Date ­w 
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s t a t e  OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE 
OR SERVICE LISTEDIN SECTION 1905 (A)OF THE ACT THAT IS i n c l u d e d  IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION andMedicalRemedial 
42 CFR Care andServices 
447.304 Item 13.d.(cont’d.) 
440.130included 

Services available to children/youthand to adults are 
identical,and are listedonAttachment 3.1-A, Item 
13.d., page 7. Types andamounts of services 


on each service agreement are individualized 

and vary basedon medical necessity. For purposes of 

calculatingmonthlypayment for each frequency 

schedule, the following estimated hours and types of 

service were used: 

child/youth Service HighPackages 
Clinical Management 4 

Management 1 
Intervention 2 

Intervention 6 
Group Counseling 2 
BehaviorInterventionDevelopment 1 
Psychosocial Skills - group 10 
Psychosocial Skills - indiv. 10 
Service Integration 80 

Effective 12/1/95 are: $1375 

Adult Service Packages 
Individual Intervention/ 

Group Counseling 2 
Management 1 

Management 
Psychosocial Skills - group 80 
Psychosocial Skills - indiv. 20 

Intervention 1 
STATE Service Integration 56 

Clinical 2 

Effective 12/1/95 are:: $1300 

Medium h 
4 2 
1 .33 
2 1 
2 1 
1 0 
1 0 
5 0 
5 8 
40 0 

$800 $250 

2 1 
1 .5 
2 1 
40 20 
10 5 
1 1 
10 5 

$550 $250 

Rateswill be adjustedperiodicallywhenreviewof 
utilizationindicatesthat significant changeshavetaken 
place. 

Approval TN# -
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t e  OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF 
CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT IS INCLUDED IN THE 
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATIONandRemedial B. Standards for Payment 
42 CFR Care andServices 
447.304 Item 13.d.(cont'd.) 1. HealthRehabilitation 
440.130 requirementsCriteria Certification and Enrollment 

for participation in the Health 
Rehabilitation Program; 

2. 	 All services must be provided in accordance with 
the approved Service Agreement; 

3.  	 Providers mustcomplywithallstateandfederal 
regulations subcontractsregarding the 
submittal and audit of cost reports; 

4. AdmissiontoMentalHealthRehabilitationis 
limited to persons who: 

meeta) the definition of either Seriously 
Mentally I11 or Emotionally/Behaviorally 
Disordered, as defined by Office of Mental 
Health; and 

b)a mentalhighfor health 
measured by therehabilitation as North 

Carolina FunctionalAssessmentScalefor 
adults or the childand adolescent functional 
Assessment scale for childredyouth. 

Date la-/&-98 Effective-%-lo Approval Date 7- 31-9 
Supersedes 
TN# 53-43 
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s t a t e  OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

-.lp

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE 
OR SERVICE LISTED IN SECTION 1905 (A)OF THE ACT THAT ISi c n l u d e d  IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION Medical and Remedial 5. Reimbursementnot Mentalis provided for both 
42 CFR Care and Services HealthRehabilitationandOptionalTargetedCase 

Management447.304 Item 13.d.(cont'd.) because tothecase 
in the440.130 management type activities are Mental 

RehabilitationHealth service definition which 
duplicates case management services. 

Exception:CasemanagementandMentalHealth 
Rehabilitation services may be provided to the same 
recipient when he/she is dually diagnosed, meets all 
requirements to receive Mental Health Rehabilitation 
services, and has a slot in the m r / d d  waiver. 
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careandservices 
42 CFR- Itern 17 I. Method of payment 
440.165 

450.30 A. 	 Payment t o  certified -midwives w i l l  be 

made for the following procedures only: 

1. G l o b a lo b s t e t r i c a l  care, inc ludingcare, normal vaginaldelivery and 
postpartum care. 

3
2. Uncomplicated vaginaldelivery only and 

in-hospital postpartum care. 
3. antepartum care only. 

4. postpartum care only. 

5. 	normal newbarn care in a hospital includes 
examination and a conference w i t h  parent(s). 

B. 


II. 

6. I n i t i a lh i s t o r y  andexamination ofa
newbarn. 


For re- methodology see Medical and 
remedial Care and Services, Attachment 4.19-B, 
Item 5, I. For obs te t r ica lcodes  and 
applicable rates, see ]:tern 5, beginning on page 
9. 


stan%?& for payment 

C e r t i f i e d  nurse-midwives are de f ined  as 
professional nurses currently licensed in louisiana 
and legallyauthorized t o  practice midwifery
certified nurse-midwife n u s t  enroll as medicaid 

services. i n  order to be reimbursed for their 

C e r t i f i e d  nursemidwives will be re- fo r - ' 
prenatal care, deliveries, and postpartum care as 
previously described and must always work as a 
member of a physician-directed health care team in  
accordance w i t h  LA R.S. 37:911 thru 37:930 and as 
cited by the Board of nursing a t  R.N. 304, entitled 
certified nurse-midwife ' 1  


